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Social Health and Sustainability - 
What Conceptual Framing and Common 
Language Can Help Move a Shared Agenda 
Forward?
Heidi Lene Andersen, Department of Environmental, Social and Spatial Change, Roskilde University, Den-
mark. hlenea@ruc.dk  
 
Abstract: This article discusses how to accomplish a transition towards healthy and sustainable 
futures. Despite political statements and profound theoretical developments, little has happened in 
the field of practice. This article presents a number of problematics in the theoretical and concep-
tual development within the fields of sustainability and health promotion. With this objective in 
mind, this article seeks to find solutions to a question raised by the WHO health and sustainability 
researcher, Illona Kickbusch: ‘What conceptual framing and common language can help move a 
shared agenda forward?’ (Kickbusch, 2011: p. 7). The empirical case study presented here describes 
the local planning process of a health project in a deprived community in Copenhagen, Denmark. 
This setting opened an opportunity for intersectional cooperation and interaction between the mu-
nicipality’s Environmental and Healthcare departments. The article demonstrates that an action 
research approach including an Aristotelean phronetic perspective can be successful in integrating 
health and sustainability in research, as well as in practice. There are two main conclusions from 
the empirical case study. The first is that the common language in the search for a shared agenda is 
based in the social aspect of heath and sustainability. The other conclusion is that the search for a 
shared agenda is in itself a strategy for achieving integration between health and the environmental, 
economic and social impacts, both within the field of practice and the field of research. 
Key words: social health, sustainable development, social health, health promotion, action research, 
phronetic social science. 
Introduction 
Internationally and in Denmark, there is a discrep-
ancy between health promotion theory and health 
promotion practice (Dean & McQueen, 1996; 
Marmot & Bell, 2012; Patrick, Capetola,  & Noy, 
2011). The Ottawa Health Promotion perspective 
is interesting inasmuch as health promotion has a 
history of concern with environmental factors, for 
example, the social and natural environment, the 
factors determining personal and economic security, 
and the multi-level dimensions concerned with the 
well-being of individuals and populations (WHO, 
1986). In 1986, the WHO’s Ottawa Charter for 
health promotion listed a set of prerequisites for 
health: peace, food, shelter, education, income, a 
stable ecosystem, sustainable resources, social justice, 
and equity. These prerequisites are in accordance 
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with some of the prerequisites for sustainability 
and, therefore, they point to an intimate connec-
tion between the conceptualisations of health and 
sustainability. In other words, what constrains and 
promotes health is the same as what constrains and 
promotes sustainability - environmentally, economi-
cally and socially. Despite this unity, the conceptual 
developments of health and sustainability are em-
bedded within different perspectives. The general 
theoretical development in the field of health pro-
motion is based upon the Ottawa Charter´s holistic 
health perspective where health promotion
 … is the process of enabling people to increase control 
over, and to improve, their health. To reach a state of 
complete physical, mental and social well-being, an in-
dividual or group must be able to identify and to realize 
aspirations, to satisfy needs, and to change or cope with 
the environment (WHO, 1986: p. 2).
The Ottawa Charter advocates for interdisciplinary 
and intersectional collaboration and aims at creating 
healthy public policies by creating a ‘[s]upportive 
environment, strengthening community action, 
developing personal skills and reorienting health 
services’ (WHO, 1986: p. 2). 
The Ottawa Charter’s health promotion perspec-
tive, including the perspective on interdisciplinary 
and intersectional collaboration and, especially, the 
connection between health and sustainability, is 
the focus of this article. The article problematises 
the theoretical and conceptual development within 
health and sustainability. The connection to, and the 
conceptualisation of sustainability will be elaborated 
in sections two and four.
The empirical case study presented in this article takes 
place in a deprived community area in Copenhagen, 
Denmark, and the empirical and theoretical discussion 
is framed by a search for an answer to the question 
posed by Ilona Kickbusch: ‘What conceptual framing 
and common language can help move a shared agenda 
forward?’ (Kickbusch, 2011: p. 7). As such, it intro-
duces and describes the complementary and innovative 
research approach of phronetic action research.
This article, like the WHO approach in ‘The 
healthy city movement’ (Andersen, 2015; Bezold 
& Hancock, 2014a; Hancock, 1997), is based on 
the recognition that ‘community’ is the crucible for 
many of the most important determinants of health. 
Community defines the places where we live, learn, 
work and play - our homes, schools, workplaces 
and neighbourhoods. It is the immediate physical 
environment and it is seen as a network of social 
relationships based in, but extending beyond these 
places into ‘non-spatial’ and virtual communities. 
Thus, as a setting, community is a fundamental 
basis for our physical environment and for our 
identity and social well-being (Hancock, 1993). 
The approach advocates that since so many of these 
determinants act at the local level, it is here that ac-
tion must be taken. The health promotion researcher 
Trevor Hancock focuses on human development 
instead of today’s focus on economic development, 
and he states:
Communities therefore — or in a political sense, munici-
palities — are particularly important because they are 
the level of government closest to people, and they contain 
the other settings. Thus governance for health and human 
development must have a strong local dimension, while 
recognizing the importance of supportive provincial and 
federal policies and programs” (Hancock, 2009: p. 14). 
Despite international recognition, this approach is 
immature in a Danish context.  
1. The Danish Context
Most of the theoretical development and empirical 
evaluation within community health and empow-
erment has taken place in Anglo-Saxon countries 
(Kretzman & McKnight, 1993; Laverack, 2006; 
South, White & Gramsu, 2012; Woodall et al, 
2010) Therefore, the theoretical framework needs 
to be translated into a Danish context. On the 
one hand, Denmark is special inasmuch as it is 
grounded in a social democratic welfare system 
(Esping-Andersen, 1990) which implies a focus on 
universalism and equity. On the other hand, the 
national health strategies are governed by a neo-
liberal perspective (Fosse, 2011; Vallgårda, 2008, 
2011), which implies that the responsibility for 
health is primarily placed with the individual and 
the individual’s choice of lifestyle (Diderichsen et 
al, 2011; Reinbacher & Verwohlt, 2009; Vallgårda 
& Krasnik, 2002). Sweden and Norway, two 
other social democratic welfare systems, focus to a 
larger degree on the social conditions affecting the 
everyday life of their citizens and both countries 
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have better health than Denmark1 - measured as 
life-expectancy (Fosse, 2011; Vallgårda, 2011). 
Although the universal access to medical care is 
clearly one of the social determinants of health, the 
biomedical health perspective does not address the 
root causes of health and the needs of those who 
are affected by social, environmental or economic 
conditions - conditions that make people ill in the 
first place and leave them in need of medical treat-
ment (Dybbroe, Land & Baagøe, 2012; Kickbusch 
& Gleicher, 2012; Marmot & Wilkinson, 2006).
Marmot and Wilkinson get to the heart of this in 
their book, Social determinants of Health, where they 
were requested to consider the importance of new 
discoveries on the human genome: 
The new discoveries on the human genome are exciting in 
the promise they hold for advances in the understanding 
and treatment of specific diseases. But however important 
individual genetic susceptibilities to diseases may be, the 
common causes of the ill health that affects populations 
are environmental; they come and go far more quickly 
than the slow pace of genetic change because they reflect 
the change in the way we live. This is why life expectancy 
has improved so dramatically over the recent generations; 
it is also why some European countries have improved 
their health while others have not, and it is why health 
difference between different social groups have widened 
or narrowed as social and economic conditions have 
changed (Marmot & Wilkinson, 2006: p. 7).
This statement, focusing on the social and envi-
ronmental causes of health, is not reflected in the 
Danish national health documents. Despite alter-
native approaches (of which this empirical study 
is an example) the field of health care practice in 
Denmark is based on an individual and a physical 
health care perspective (Diderichsen, Andersen & 
Manuel, 2011). The health care institutions and the 
health departments in the municipalities are mostly 
governed from a narrow single-sector perspective, 
and public health issues are primarily conceptualised 
as tame problems grounded in a biomedical perspec-
tive with a focus on the individual’s behavioural 
change and lacking a social perspective (Fosse, 2011; 
Vallgårda, 2010). This situation contributes to the 
discrepancy between theory and practice within the 
field of health promotion. 
The conceptual discussion within the sustainabil-
ity agenda seems ‘to be a focus on economic and 
ecological disciplines concentrating most of the at-
tention between “weak” and “strong” sustainability 
which relates to the “constant capital” rule and to 
differing judgment about the limits to capital substi-
tution’ (Parra, 2013: p. 142). The Dutch researcher 
in social sustainability, Constance Parra, also points 
to the insufficient efforts to properly conceptualise 
the social dimension of sustainable development and 
she points at the narrow definition of the social as be-
ing a matter of equity in the distribution and access 
to resources. She describes a somewhat problematic 
conceptual development:
Rather than referring to the ‘relational’ content of the 
social and to the role of society and governance in dealing 
with the difficult interaction between the socio-economic 
and ecological dimensions of sustainable development, 
attention was directed to the material conditions of 
inter- and intra-generational equity, matching in this 
way the global macroeconomic standpoint from which 
sustainability was addressed in its early years (Parra, 
2013: p. 143). 
Thus, both health, from a public health or biomedi-
cal perspective, and sustainability are conceptualised 
in a somewhat narrow perspective. 
With this in mind, this article aims to find a solution 
to Illona Kickbusch’s question, ‘What conceptual 
framing and common language can help move a 
shared agenda forward?’ (Kickbusch, 2011: p. 7). 
Her question requires theoretical, conceptual and 
practical methodological development. In the search 
for answers, and with the aim of bridging theoretical 
and practical developments, it is important to search 
for the underlying reason why and to take a close 
look at the practical implications.
In the following, the search for a shared agenda is de-
scribed though a case study using an action research 
approach and with inspiration from an Aristotelean 
phronetic perspective (Eikeland, 2008). 
3. The Case Study
The empirical case study is based on a research-
practice collaboration within the planning process of 
2. The Social Dimension in Health and 
Sustainability
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a health project, ‘Equal access to heath’ in a deprived 
community in Copenhagen, Denmark. ‘Equal ac-
cess to health’ is a pilot project partly focusing on 
developing new methods within an innovative com-
munity perspective and partly on new knowledge 
development aimed at reducing the existing gaps 
within the fields of practice and research. 
Due to a growing inequality in health, the city of 
Copenhagen has developed a health policy, Live 
long Copenhagen (Thomsen, 2014), and a Policy for 
disadvantaged areas of Copenhagen (Jensen et al, 2013) 
which is implemented in different deprived areas 
in Copenhagen. One of these areas is Bispebjerg, 
located in the northwest area of Copenhagen where 
this empirical case study takes place. The area renewal 
plan (Baykal, 2013) contains 15 projects, which 
combines different issues such as environmental is-
sues, city gardens, crime, employment and health2. 
The health project ‘Equal access to health’ is one of 
the 15 projects. This is a pilot-project based in a local 
secretariat that functions as an ‘extended munici-
pality administration unit’ placed in the local area. 
This particular setting opened an opportunity for 
intersectional collaboration and interaction between 
the municipality’s Environmental and Healthcare 
departments and it provided an opportunity for a 
multi-sectorial and interdisciplinary approach to 
health and sustainability. 
The participants in the planning group consisted 
of stakeholders from the municipality’s central he-
althcare administration, frontline workers from the 
technical and environmental department, frontline 
workers and the leader from the local health care 
center, frontline workers from ‘The bridging unit’ 
(which has a focus on networking between civil 
society and the municipality), the local political 
secretariat, and myself as a researcher.  
From the start of the project the municipality had a 
traditional biomedical health perspective (Vallgårda, 
2003) focusing on the individual’s lifestyle and 
behavioural change (Vallgårda, 2010) and they 
had extensive epidemiological evidence concerning 
health status in the community (Brønnum-Hansen 
& Diderichsen, 2013). From the epidemiological 
perspective, it is stressed that there is a difference 
of seven years in life expectancy between different 
areas in the city of Copenhagen. The health status 
in the northwest area is the lowest in the city and 
is at the same level as Serbia (Brønnum-Hansen & 
Diderichsen, 2013).
The city of Copenhagen’s political statement to 
reduce the inequality in health is similar to other 
national policies and statements in that it is mostly 
governed by targeted single sector interventions, 
for example, aimed at stop-smoking assessment and 
reduction of alcohol intake (individual behavioural 
change). The local health care centre has been suc-
cessful in these interventions but needs, as the health 
policy advocates, an extended contact to more vulne-
rable citizens in the community. This development 
creates a dilemma. On the one hand, the detailed 
epidemiological evidence (Brønnum-Hansen, 2013; 
Davidsen, 2013) produces a discourse stating, ‘we 
already know what the problem is — stop smoking’. 
On the other hand, it appeared from the research 
process and from the interviews in the local commu-
nity that the health needs of vulnerable citizens were 
not addressed by the life style courses in the health 
care centre, courses that did not include a social 
perspective on health.
 
In interviews, a question such as ‘who will take care 
of you if you are ill’, revealed that some citizens have 
very small social networks, sometimes only invol-
ving one other person, sometimes none. The social 
networks among the most vulnerable citizens were 
often described as weak or superficial, and often the 
participants are united in drinking, smoking and 
gambling. The citizens pointed to an absence of 
meaning in life as a health problem. Some citizens 
pointed to their own use, or misuse, of different 
kinds of medicine as a health problem: ‘we do not 
die of smoking; we die of normal diseases because 
for every little symptom or ache - we eat some more 
pills’. In the planning group, findings like these led 
to discussions about the conceptualisation of ac-
cessibility to health, the conceptualisation of social 
health, and the lack of opportunities and capacities 
to live a healthy life. 
4. Uniting Health and Sustainability in 
the Field of Practice 
In a workshop3 with the participants from the 
planning group, I pointed to the need to develop 
participatory methods in a community context. 
This initiated a discussion. The health care person-
nel agreed with this perspective. They described a 
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dilemma: as a health care center, they have success-
fully focused on the individuals’ behavioural change 
by setting reducing of the risk factors to health as 
their institutional goal. However, the growing in-
equality in health had created a need for extended 
access to the vulnerable citizens in the community. 
The personnel working in the Technical and En-
vironmental Department strongly disagreed since 
they worked every day with the participation of 
street level citizens, for example, in establishing city 
gardens. They described another dilemma: on the 
one hand, they have a lot of experience in the field 
of community participatory methods. On the other 
hand, the municipality’s administration described 
their participatory work as ‘noise’ or ‘disturbing’ 
since it is not regarded as part of the ‘core task’ of 
the work of the Department - not even if it is part 
of the ‘area renewal plan’. 
In a theoretical conceptual perspective, it is interest-
ing to note that the Technical and Environmental 
Department does not focus on the single actor but 
focuses on community participation. Conversely, 
the health care department does not focus on com-
munity participation but only on the single actor or 
the individual’s behavioural change. This indicates 
a path dependency within these two sectors that 
reflects the narrow conceptualisation of health and 
of environmental sustainability, as described by 
Parra (2013). 
The discussions in the workshop improved the 
intersectional collaboration both in terms of their 
daily work and in improving the rationale and 
strengthening the political process that was trying to 
get the project, ‘Equal access to health’, accepted by 
the municipality administration. Most important, 
the stakeholders achieved a shared agenda. This was 
an agenda based on agreement and on a common 
formulation of ‘the success parameters’ and goals for 
the project. Finally, yet importantly, the stakehold-
ers agreed that they needed a better understanding 
of the theoretical and practical implication of the 
conceptualisation of social health. On the one hand, 
they were all involved in a lot of social work and 
thereby improving health and sustainability; on the 
other hand, they realised the need to coordinate this 
work and they requested solid rationale and links 
between the daily work and sustainable health ben-
efits for the local community.    
Health and sustainable development can be under-
stood as interconnected concepts developed from 
different perspectives ( Almlund & Holm, 2014; 
Bezold & Hancock, 2014; Hancock, 1996; Kick-
busch, 2011, 2013; Kjærgård, Land & Pedersen, 
2014; McQueen, Kickbusch & Potvin, 2007). 
Theoretically, the social aspects are implicit in the 
conceptualisation of both health and sustainability, 
within health expressed by the social determinants 
of health and in sustainability in the three pillars 
of sustainability (environmental, economic, and 
social). The Danish researchers, Kjærgård, Land  and 
Pedersen were inspired by Giddens and his duality 
of actor and structure in their article, Health and 
sustainability. They advocate that,
… by understanding health and sustainability as a du-
ality, health both creates conditions and is conditioned 
by sustainability, understood as economic, social and 
environmental sustainability, while on the other hand 
sustainability creates and is conditioned by human health 
(Kjærgård, Land & Pedersen, 2014: p. 563).
They conclude that in order to
… be truly integrative, a strategy should take into 
consideration sustainability in a health perspective and 
health in a sustainability perspective, and address both 
perspectives in the formulated policy strategies and the 
concrete development initiatives (Kjærgård, Land & 
Pedersen, 2014: p. 566).
This perspective is recognisable in the theoretical 
development and in the political statements con-
cerning health promotion and environmentally 
sustainable development (Bezold & Hancock, 2014; 
Hancock, 1997; Kickbusch, 2012; Local Agenda 21 
UN, 1992; McQueen, Kickbusch & Potvin, 2007; 
Rio Declaration UN, 1992; WHO, 1986). The 
duality perspective proposed by Kjærgård, Land and 
Pedersen reflects Parra’s integrative perspective, but 
Parra brings the development a step further by ad-
vocating for a focus on governance. The governance 
perspective is not to be understood as a supplement 
or a fourth pillar but as the fundamental engine of 
the sustainability system (Parra, 2013). Parra has a 
two steps agenda: (1) to widen the meaning of the 
social, and (2) to bring the social perspective back 
to sustainable development analysis and policy im-
5. The Theoretical and Conceptual 
Framing
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plementation by reinforcing the social sustainability 
pillar with social innovative theory. To widen the 
meaning of the social, Parra suggest that we need to 
reinforce the meaning of the social. In both health 
and sustainability the social is implicit but, as de-
scribed earlier, in both concepts it is reduced to a 
narrow understanding of its conceptualisation.  She 
advocates for a wider definition of social sustain-
ability ‘or we risk reducing the sustainability debate 
to a rivalry between economic and ecological logics’ 
(Parra, 2013: p. 143). 
However, the innovative perspective is not new. As 
stated in the Ottawa Charter (WHO, 1986) and 
in Local Agenda 21 (Local Agenda 21 UN, 1992), 
both perspectives embrace a concern for developing 
holistic visions and strategic approaches to local gov-
ernance that integrate environmental, economic and 
social considerations, and both have a focus on local 
action within the context of a global strategy that 
advocates for implementation at the international, 
national and local level (Bezold & Hancock, 2014). 
Still we have not been successful in transitioning 
towards an integrative and a shared agenda.
In their article, Futures of healthy cities and com-
munity movement, Bezold and Hancock state that,
[T]he Healthy cities and Communities movement needs 
to take a long, hard, realistic look at the future challenges 
we face, then create a vision- remembering that ‘vision is 
values projected into the future’ - and work, along with 
others whose values and visions are aligned, to create 
more sustainable, more just, and healthier communities 
(Bezold & Hancock, 2014: p. 69).
Besides focusing on united visions or shared agendas, 
this statement has two important key words visions 
and aligned. It is important to open the horizon 
by taking a critical view of the meaning of aligned. 
Enhancement entails new knowledge production 
and this often requires interaction between different 
voices and perspectives. As shown in the case study, 
the different perspectives from research and practice 
and stakeholders from different sectors resulted in 
new method development and a shared agenda. 
Before elaborating on a phronetic perspective 
on visions and values it is necessary to elaborate 
on the ideas of how to make action in a complex 
society. As indicated in Kickbusch’s question 
concerning shared agendas, development requires 
a methodology with a focus on integration and 
complementarity.
6. Complementarity and Innovation in 
an Action Research Perspective
The future development requires different approaches 
than those of merely addressing politically and theo-
retically defined change. In the search for a common 
language and a shared agenda, as Kickbusch advo-
cates, it is necessary to have an integrative research ap-
proach. The action researchers Eikeland and Nicolini, 
suggest a ‘turn to practice’ and an ‘epistemological 
turn’ (Eikeland & Nicolini, 2009). Action research 
cannot be described by one particular methodological 
approach; more often it is described as a research 
perspective where the research supports collective 
action and social innovation in parallel with the 
production of new knowledge (Coghlan & Brydon-
Miller, 2014; Reason & Bradbury, 2008). The action 
researchers Reason and Bradbury, also advocate that, 
‘[W]e must take an “epistemological turn” and think 
of community ties and critical awareness, as well as 
objective understanding of reality, as forms of knowl-
edge’ (Reason & Bradbury, 2001: p.9). 
A conceptualisation of research as action contradicts 
the positivistic conceptualisation of science, where 
research is based on observing, contemplating, 
analysing, abstracting from a ‘neutral’ position etc. 
Action research is based on participation and the 
element of action adds another layer and transforms 
more traditional methods used in research, including 
some parts of social research.
 
Action research consists of a family of research meth-
odologies that pursue action and research outcomes 
at the same time. The Norwegian philosopher and 
action researcher Olav Eikeland suggests that we 
need to (1) take an epistemological turn and (2) 
focus on new knowledge production - phronesis - 
through cooperation between research and practice 
(Eikeland, 2006b). The field of practice today is 
doing what the research profession has been doing 
all along: analysing their own activity experientially 
and as ‘natives’4 from within in order to improve it. 
The researcher’s role in action research is collabora-
tive and, at the same time, is a ‘critical friend’. In 
the case study the action research role did not entail 
doing daily work but entailed active participation 
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in discussions with a theoretical perspective on the 
current practical problems.
  
Working with practice in an action research per-
spective has earlier been viewed as a collaborating 
work-division of labour where each part is doing 
their own work alongside the other and not work-
ing in an integrative perspective. As a concept of 
complementary this work is also described as a 
producer-receiver model where one part is produc-
ing knowledge for the other (receiver) (Eikeland, 
2012). The division of labour into silo thinking is 
one of the difficulties with many governance models 
of organisations and societies because it can become 
the basis of reductive thinking. The complemen-
tary producer-receiver model can reproduce the 
existing barriers without challenging them. Instead, 
Eikeland suggests comparing the collaboration to a 
master-apprentice relationship in which there is no 
privileged point of view. It is a dynamic dialogical 
learning relationship where master and apprentices 
share common standards for their work. In such a 
liberated apprenticeship, everyone’s prejudices are on 
trial all the time. By exposing inner insufficiencies, 
tensions and contradictions, an immanent critique 
occurs (Eikeland, 2007, 2012). This critique from 
within can be viewed as the engine of shared knowl-
edge production and transformation.
 
What turns critical research into action research is its 
insistence on thinking through the personal practices 
of both researchers and practitioners, searching for 
patterns and inconsistences within things said and 
done. In the search for facilitating new knowledge 
production and shared agendas, new habitus occurs 
on both sides (Eikeland, 2006b). The researcher 
often ‘does not analyze its own nativeness, i.e. the 
prejudices, etc. of its own habitus. But nativeness 
cannot be eliminated from research. Research must 
go through native experience’ (Eikeland, 2006b: p. 
209).  Using a critical perspective and asking if and 
how our interpretation is understood, leads in Eike-
land’s, perspective to a process of research validity.
 
An action research process as described above is not 
an intervention or an implementation of already 
known knowledge but a process of collective self-
reflection. In action research, change efforts are at 
least sometimes open ended or oriented towards 
‘shared visions’. It is when we start cooperating and 
inquiring into other practices, through critique, that 
transformation occurs and the possibility of shared 
values, goals and visions occurs.
7. Visions and Values - a Phronetic 
Perspective 
Phronesis is a term originating from the Greek 
philosopher Aristotle meaning wisdom or intel-
ligence. Aristotle distinguished phronesis from 
the two other intellectual virtues of epistemé and 
techné. Phronesis exceeds both analytical, scientific 
knowledge (epistemé) and technical knowledge 
or know-how (techné) since it involves critical 
reflection, judgments and action. (Aristoteles, 
2000; Eikeland, 2006a; Flyvbjerg, 2001). Phronesis 
involves a perspective on knowledge that involves 
experience and know-how; also described as prac-
tical knowledge and thereby this perspective can 
unite the fields of research and practice. Adding 
a phronetic approach to social science is not an 
attempt to reduce theoretical thinking to practice 
knowledge or experience but to contribute in fa-
cilitating critical thinking and reflection. 
As described earlier in this article, the conceptuali-
sation of health and sustainability includes a value 
orientation with emphasis on what is good and bad 
for human health and for the environment. In the 
policies within both health and sustainability there 
is an explicit vision and a value orientation (Local 
Agenda 21 UN, 1992; WHO, 1986), but this is 
inadequately reflected in the field of practice. The 
absence of an explicit value based perspective on 
health and sustainability fails to provide an alternate 
vision of development, and it can reduce the pos-
sibility for critical reflection and change. 
An Aristotelian phronetic approach involves three 
fundamental value rational questions: (1) Where are 
we going? (2) Is this desirable? (3) What should we do 
about it? (Aristoteles, 2000; Flyvbjerg, 2001:75). 
In the case study, these questions were raised early 
in the research process, and they contributed to 
reflections such as, what is the success and aims of 
the project? What are we missing/not doing in to-
days practice? When these questions were asked in 
plenum to the participants in the planning process, 
they contributed to a common understanding and 
definition of a problem and, thereby, this lead to 
possible alternative solutions and actions in relation 
to a current situation.
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In general, research involving these visionary and 
value based questions contributes to critical reflec-
tion as it is similar to holding a mirror. It processes 
a picture of the possibilities but also the problems 
and barriers for social action. Most important it 
generates immanent critique, development and 
transformation by exposing inner insufficiencies, 
tensions, and contradictions. The phronetic perspec-
tive tries to create spaces for thought, speech, and 
action into a mutual accord and, if successful, into 
a shared agenda.
8. Discussion and Concluding Remarks 
In the search for a common language and a shared 
agenda, this article has focused on interdisciplinary 
and intersectional collaboration. We need to ask why 
the development within health and sustainability 
has not been more successful in integrating this 
approach. As illustrated through the case study the 
separated theoretical development affects the field 
of practice. However, in society in general, there is 
silo thinking, often based on an economic rhetoric 
of cost reduction and complexity reduction in gov-
ernance; but has this silo thinking gone too far? Do 
we need to take an epistemological turn and focus 
on interdisciplinary knowledge production? Based 
on the empirical case study the answer is yes. 
The empirical work presented in this article points 
to interdisciplinary participation in implementing 
health promotion assessment as an opportunity for 
transforming the traditional way of approaching 
health and sustainability assessments in the commu-
nity perspective. It is, as Hancock advocates, impor-
tant to coordinate work towards a shared agenda but 
the process of critical thinking is missing if we only 
work with people within our own ‘silo’ thinking or 
practice. To be able to change the current situation 
and the existing gap between the policy/theoretical 
level and the practice level we need new strategies 
transitioning toward healthy and sustainable futures.
 
In today’s modern society, it is not a question of 
implementation or delivering knowledge, but 
rather of finding a way through the information. We 
need to know how the policies and the theoretical 
knowledge are applicable in practice and how the 
knowledge is transitioned, assessed and evaluated. 
As researchers we cannot find this way by ourselves; 
we need to gain more knowledge - from practice 
- on how society works and how we can work in 
the same direction to achieve a shared agenda and 
to integrate on different levels and between differ-
ent perspectives. Our theoretical thinking and the 
separation between theory and practice knowledge 
restricts our thinking about, and our relationships 
to the practice field. 
Both the research and the practice field are subject 
to institutionalised interpretations of knowledge 
and methodology. We are all in silo thinking. The 
challenge is to make fundamental knowledge and 
experience conscious and visible and then to inte-
grate it into practice and theory. Immanent critical 
thinking on all levels of society can contribute to 
theoretical and methodological transition. Part of 
the integration process must simply be that each 
side gets to know each other better and to work in 
an interdisciplinary manner toward a shared agenda. 
This article claims that the concept of social health 
can unite the concepts of health and sustainability. 
Social health contains the potential to become an 
important concept for sustainable development 
but this requires reinforcement of the meaning of 
social, and it requires a social innovative approach 
with sufficient governance towards sustainable and 
heathy futures.
 
As a concept, health is intersubjective and context 
specific and it includes the social determinants 
of health but, as Parra (2013) advocates, further 
development of the meaning of the social and de-
velopment on how to integrate a social innovative 
perspective in practice is needed. The empirical case 
study shows that the social aspects of health and 
sustainability can become the common language 
that can bridge between the fields of health and 
environmental sustainability. An important point 
here is that a further theoretical development of a 
conceptual frame of social health should be develo-
ped in collaboration with practice. Most important 
of all, as researchers, we need to think differently. 
We need to make an epistemological turn ‘and think 
of community ties and critical awareness, as well 
as objective understanding of reality, as forms of 
knowledge’ (Reason & Bradbury, 2001: p. 9)
A search for solutions to the above mentioned ques-
tion of transitioning, as raised by Kickbusch, requires 
different approaches from merely promoting politi-
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cally or theoretically defined change; it implies that 
new knowledge - phronesis - must be produced. 
The process of working toward healthy and sustain-
able futures is affected by certain conditions, such 
as governance, well-developed collaboration and 
overall participation. These conditions require, to 
begin with, a shared picture of the task or a shared 
definition of the problems. It also requires exploring 
alternative scenarios of possible futures and visions 
that can guide shared visions and collaboration. The 
empirical case study has shown that, in itself, the 
search for a shared agenda was an effective methodol-
ogy, and the open-ended planning process provided 
an opportunity for cooperation and visions for a bet-
ter future within a health and sustainability agenda. 
Notes
1 In the national health documents, Norway, which has the 
highest measure of life expectancy in the Nordic countries, 
stresses that a targeted approached to the poor population 
does not in itself solve the problem of inequality in health. 
Complementary is necessary, with health strategies targeted 
at the whole population since there is a social gradient in 
health and inequality (Fosse, 2011).
2 This case study does not illustrate how public health, to 
a greater degree, interacts with the environmental issues 
concerning architecture and city planning. This will pos-
sibly be the focus of some of the other 15 projects in the 
renewal plan.
3 I used an action research methodology called ‘The future 
workshop’ (Jungk & Müllert, 1984), which  consist of three 
phases: criticism, vision/dream, and realisation phase. This 
methodology was used in order to (1) be based on people’s 
everyday lives and health perspectives, (2) provide an op-
portunity for stakeholders to reflect on their experiences 
and methodology, (3) on the basis that concrete utopias 
create a common vision for future work, and (4) I added an 
integrated focus on alternative evaluation and measurement 
for the work performed.  
4 Eikeland uses the term natives for the researched subject, 
meaning the (un-known) known. The researchers are also 
natives in their own practice but they are not natural natives 
in the practice the study (Eikeland, 2009). 
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